MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH I63=03933‘7

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 3 2’ STATE FILE
—- , . Y o) N UMBER
DO NOT WRITE AMENDED Registration District No. - Primary Registratian Dlatrict No® or's No. ___ -

ON YHIS STUB -

1. PLACE OF DEATH 2. USUAL RESIDENCE .(Whurc decosyed lived. (f institution: Residence before

s oty /4.. a. STATE N iy b couNTY (D 2 / ra sdminsion)

b. Cg: (If outside corporare limits, give TOWNSHIP only) Length of stay in 1p c. CITY Inside Liml|ts

i &/ pept Taesh, 2 | LeFE S fyag € Mo |wmovar

¢. FULL NAME OF (If NOT in hospital, give locatian, lnside Limits . ST i i i i
FULL hame 9 } nside Limi d. 5 REBEETSS (I cutnide, give locatian} Reside on Farm

INSTITUTION Yer [l Nodr” ﬂ ,”T . p' Yesll No [

. NAME OF DECEASED Firpd Middle Last 4. DATE Month Day Year~

[Type or print) ) 7[?” Zt_f D“”e’f‘/ DEOAFTH ¢0c7 VL4 /f(f

5, SEX 6. COLOR OR RACE 7. Marrisd [1  Never Married €18, DATE OF BIRTH | 9. AGE (831 birthday} [IF UNDER | YEAR | IF UNDER 24 1R

m 4 /é! w" 7} Widowed [ Diverced [ oq-? /m fi Months | Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin).nen of working_life, even If retired) -

F oM EL 2R E Luclh s Mo 4.5 4.

ER'S NAME h 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

& Niwcad £fleq Euss £

EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. INFORMANT Addren

mownll(ll yeas, give war of dares of servid /”ﬁ‘[/ : z CM t“ e ‘-/VF m o

18. CAUSE OF DEATH (Enter only ons cause per line INTERVAL BETWEEN

PART |. DEATH WAS CALSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (s} mﬂb&oﬂa— 4‘“{ 5 ?"”-—
» [ ]
Comditions, if any, OUE TO (b) ([ Preenc- @Z:'a M 3 ? -

which gave rise 10
abova cause (a),
stating the under- »
lying causa fast, DUE TQ (<)

FART M. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted 1o the rerminel PART NI 1f decrasad war  female was
dissase condition given in PART | [a) there a pregnancy in last 90 days.

]Dm ] 0O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of Item 18.)
PERFORMED? [m] O 0o
YES O NOOJ

20c. TIME OF Hour Month, Day, Year

INJURY am.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, stteet, office bldg., ete.}

NOT WHILE AT WCRK [J
19 Sb- to. 1963 and last saw muli\ra on. 10_9_63

/ o) “ 3 ID. m on the date itated sbove, and to the best of my knowledge, from the causes stated.

RESS ;2: DATE SIGNED
\?M ke, fo-76-63
Z3d. LOCA'HON (City, town, ar county) (State)
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[Licensad Embalmar's Staternant on Reverss Side)

VS 300
Rev. 4/59

NiLo
2420 n

DATE AMENDED

13a. FAT

DOCUMENT

AMENDMENTS ON THIS*RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. 1 attended the deceased from

7

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

i hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me,
. 1 )

. -»
or hy Student Embaimer No.

working uynder my personal supervision. ﬂ'm jd Z E Z
Student . Signed

Signature of Student Embalmer

Licensed Embalmer No

P. O, Addressw ’hh

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m his OWN HANDWRITING (Failure 1o comply
" with the above ‘constitutes grounds for revocation of license). - '

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed fact. should ‘be so. stated above: .




